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FORM

1. Type of Recipient Committee: Al committees — Complete Parts 1, 2, 3, and 4.

/1 Officeholder, Candidate Controlled Committee
() State Candidate Election Commitee

(O Recall
(Also Complete Part 5)

[[] General Purpose Committee
(O Sponsored
(O Small Contributor Committee

Commitlee
(O Controlled

() Sponsored
(Also Complele Part 6)

[] Primarily Formed Candidate/
Officeholder Commitlee

[] Primarily Formed Ballot Measure

2. Type of Statement:

/] Preelection Statement
[[] Semi-annual Statement

[[] Termination Statement
(Also file a Form 410 Termination)

[C1 Amendment (Explain below)

[] Quarterly Statement
[] Special Odd-Year Report
[[1 Supplemental Preelection

Statement - Attach Form 495

O Political Party/Central Commitiee {0 Eanp Rt T) ] -
3. Committee Information "?Sg%"ég; Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Keuroghelian for Council 2013

STREET ADDRESS (NO P.0. BOX)
1101 E. Broadway, Ste. 112

cITY
Glendale

STATE
CA

ZIP CODE

91205

AREA CODE/PHONE
818-439-6866

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

ciTY

STATE ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER
Karine Keuroghelian

MAILING ADDRESS
1101 E. Broadway, Ste. 112

cITY STATE __ ZIP CODE AREA CODE/PHONE
Glendale CA 91205 818-437-7989
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

cITyY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge lhe informatigh contained herein and in the attached schedules is true and complete. | certify
under penally of perjury under the laws of the State of California that the foregoing is true and correct. /

Execuled on 02/21/2013
Date
Executed on 02/21/2013
Date
Executed on =
Executed on
Daie

By
By
a Officer of Sponsor
By = -
Signalure of Controliing Officeholder, Candidate, Slale Measure Proponent
By

Signalure of Conlroling Officeholder, Candidate, Stale Measure Proponent

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (BG66/275-3772)

State of California



Type or print in ink. COVER PAGE-PART 2

geclple_nt ('.:Stzatrar;mltteet CALIFORNIA 4 6 0
ampaign emen FORM
Cover Page — Part 2
Page 2 of ’
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Chahe Keuroghelian
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.OR LETTER JURISDICTION [] SUPPORT
OPPOSE
Glendale City Council Member O
RESIDENTIALBUSINESS ADDRESS (NO, AND STREET)  CITY STATE zIP
1101 E. Broadway, Ste, 112 Glendale CA 91205 Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO, IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMTIEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves O no
SOMMITTEE ADORESS STREET ADDRESS (NO P.O.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD e —
[] orPosE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[[] sUPPORT
- _ — " [ opposE
COMMITTEE NAME 1.D. NUMBER = e
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUG ELD (] SUPPORT
[] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ st
Y
[ ves ] no [] orrose
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciry STATE Zip CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement

Type or print in ink.
Amounts may be rounded

SUMMARY PAGE

Statement covers period

Summary Page to whole dollars, CALIFORNIA 460
f 01/30/2013 FORM
rom
02/07/2013 3 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Chahe Keuroghelian 1355563
, . ; Column A ColumnB Calendar Year Summary for Candidates
Contributions Received (FROMATTAGHED SCHEDULES) CoALTOATE Running in Both the State Primary and
General Elections
1. Monetary Contributions ..........cccocococvviiieeisiieeanenneee. Schedule A Line 3 $ 6,535 $ 6,535
11 through 6/30 711 1o Date
2. Loans Received .........ccccmrmruneecniiiisiscsisassneenns Schedule B, Line 3
’ . 6,535 6,535 20. Contributions
3. SUBTOTALCASHCONTRIBUTIONS ..........cccviveeennee AddLines1+2 $ $ Received 3 3
4. Nonmonetary Contributions .........cccoovimvniviiiiiiiiins Schedule C, Line 3 = = 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .....ccovvconnvnvncrriinn AddLines 344 $ 6,535 ¢ 6,535 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. Payments MaGE .........coov.corememrmressseomsesesmsreoseenensre SChedule E, Line 4 $ 383594 ¢ 3,835.94 | Ccandidates
7. Loans Made .. Schedule H, Line 3 a5 oa— o i
. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS .....ccooceeiverrrrirrorormmessiees AddLines 6 +7  $ 3,835.94 3,835.94 (I Subject to Valuntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ...........occovnnieninnnnnn, Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment ........ccovimiinieniiciniiinninnns Schedule C, Line 3 . N {mm/dd/yy)
11. TOTAL EXPENDITURES MADE ... .AddLines8+9+10 $ 383594 ¢ 3,835.94 / . $
Current Cash Statement . SN S $
12. Beginning Cash Balance ............cc.ooeiane Previous Summary Page, Line 16§ 6,535 To calculate Colurmn B, add
18 Bash BRCERIE <o Column A, Line 3 above amounts in Column A fo the
- | sk , corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash..........ccceeeeeeunnnn... Schedule |, Line 4 P :;:prgﬂColSm?:EB r(;fﬂ{'?;}r :igg reported in Column B.
. ; 2 . Some a s
15. Cash Payments.......cccoceereermmreesenssinsesssssssansenaens Column A, Line 8 above Column A may be negalive
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 2,699.06 | figures that should be

If this is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED .....c.ccooeiiniiincnns Schedule 8, Part2  $
Cash Eqmvalents and Outstanding Debts

18. Cash Equivalents ... See instructions on reverse  $
19. Outstanding Debts .........ccccveinn Add Line 2 + Line 9 in Column B above  §

subtracted from previous
period amounts. [f this is
the first report being filed
for this calendar year, anly
carry over the amounts
from Lines 2, 7, and 9 (if
any).

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)



Schedule A Type or print in ink. SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period  RECYNEIZSIANIFY 460
fegin 01/30/2013 FORM
02/07/2013 4 74
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Chahe Keuroghelian 1355563
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REgggED e STRﬁiﬁ,‘}ﬁﬂi’ﬁiﬁ?ﬁfﬁf&ﬂﬁé&f RN cowg(n;ggr*oa OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(F SELFEMPLOVED,ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Albert Abkarian & A iat Lo
e arian & Associates CJcom
01/30/2013 | 3455 Ocean View Blvd., Ste. 100 ZIoTH $350 $350 $350
Glendale, CA 91208 C1PTY
Cscc
| i Rest tand B t Hall L
mpressions Restaurant and Banquet Ha 8
01/31/2013 | 215 N Orange St 1 B ey $1,000 $1,000 $1,000
Glendale, CA 91203 Pty
CJscc
Grandview Fi ial Servi _ o0l
ranaview rinancia ervices
018122013 | B0 Box 4571 5 ol $1,000 $1,000 $1,000
Glendale, CA 91222 OpTY
C]scc
o ) C]IND
Manoukian Consulting Inc. Cjcom
01/31/2013 | DBA Independent Studio Network ZI0TH $250 $250 $250
1430 Belleau Rd., Glendale, CA 91206 ety
[scc
SVH Tours and Travel Services Inc gggm
01/31/2013 | 1731 W. Glenoaks Bivd., Unit 202 FIoTH $825 $825 $825
Glendale, CA 91201 CeTY
dscc
SUBTOTALS 3,425
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND —Individual
6,175 COM - Reciplent Committee
(Includeall Schedile A SUBIOLAIS.) viiiiisuiisssss it sisrssis o s Samassissss s s maks ssansadins $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..............ccccvuee.e. $ 360 gﬂj :Pooiﬂigf%gﬁybusm“ By
3. Total monetary contributions received this period. 8,535 SCC ~Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ... TOTAL $ ’

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet) Type or print In ink. SCHEDULE A (CONT)

Monetary Contributions Received Amechlsanay barondeH Statement covers period CALIFORNIA
TRSNrs - 01/30/2013 FORM 460
through___ 02/07/2013 oagn 2 ot T
NAME OF FILER I.D. NUMBER
Chahe Keuroghelian 1355563
AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER o T p B CATE
RECEIVED VEGADNRHEE LG REER MM IMIER CODE * °§7}° S p e DR PERIOD ((.:JAA:.IE.NEASE;E;J (IF REQUIRED)
OF BUSINESS)
IND
Car City, Inc. ECDM
01/31/2013 | 4525 S. Brand Bivd. ZIoTH $1,000 $1,000 $1,000
Glendale, CA 91204 gpry
[lscc
. : [JIND
Old Fashion Deli
01/31/2013 2830 N. Verdugo Rd. %g%:ﬂ $500 $500 $500
Glendale, CA 91208 CpTY
fscc
. [JIND
American Care Home Health Inc.
01/31/2013 | 434 W. Colorado St., Ste. 100 ey $450 $450 $450
Glendale, CA 91204 OPTY
dscc
— - ZIND
Khachik Timourian
02/07/2013 | 54 W. Doran St. ESCT)E $800 $800 $800
Glendale, CA 91203 gty
[iscc
(JIND
[Jcom
[JOTH
OPTY
scc
SUBTOTAL$ 2,750

*Contributor Codes

IND — Individual
COM —Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY —Political Party FPPC Form 460 (January/05)
SCC —Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULEE

Type or print in ink.
SChEdUle E d Amounts may be rounded Statement covers period CALlFORNlA 460
Payments Made to whole dollars. — 01/30/2013 FORM
02/07/2013 6 7
SEE INSTRUCTIONS ON REVERSE through .~~~ """ | Page of
NAME OF FILER I1.D. NUMBER
Chahe Keuroghelian 1355563
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production cosis
CNS campaign consultants MTG meetings and appearances RFD refurned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  peltition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voler registration
LT campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
City of Glendale
613 E. Broadway FIL $825

Glendale, CA 91206

Impressions Restaurant and Banquet Hall
212 N. Orange St. FND $2,400
Glendale, CA 91203

Staples Office supplies
213 N. Glendale Ave. $131,34
Glendale, CA 91206
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3,356.34
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDLOLAIS.) .........uivriimieresseenmniisiiessees et oreesissaeas s varsess iasasssnnssssraisesitssssnnssiaessas $ 3,835:94
2. Unitemized payments made this period Of UNAEI $T00 ......iiieiiiii i e e eatessa s et e s e eana e s seesee s eas s e e eate st s s enasautssaassntseaesntsesneenenes O
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (£).) ......ooiiiiiiiiiiiiiiesieiise e eane s $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) ............................. TOTAL § 3,835.94

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULE E (CONT))

SCheaulet TYPe.OF paht ik Statement covers period
(Continuation Sheet) Amounts may be rounded RIS CALIFORNIA 460
Payments Made Swhaledolinre: trom____01/30/2013 FORM

02/07/2013 7 7
SEE INSTRUCTIONS ON REVERSE through Page of

NAME OF FILER 1.D. NUMBER

Chahe Keuroghelian 1355563

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned conlributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.wv. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate fravel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND  independent expenditure supporiting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER] CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Color Depot

524 Riverdale Drive LIT $479.60

Glendale, CA 91204

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 479.60

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




